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ANNUAL  REPORT 


DEPARTMENT  OF  PSYCHIATRY 


To  the  Board  of  Governors  of  The  New  York  Hospital: 
Gentlemen  : 

We  have  the  honor  of  presenting  herewith  the  report  of 
the  Department  of  Psychiatry  in  New  York  for  the  year 
ending  December  31,  1940.  The  material  is  arranged  in  five 
major  divisions  and  includes  details  regarding  (1)  In-Patient 
Service;  (2)  Out-Patient  Service;  (3)  Social  Service;  (4) 
Psychiatric  Service  to  the  General  Hospital;  and  (5)  Edu- 
cational and  Investigative  Activities.  Appended  to  the  report 
is  a  series  of  statistical  tables  which  may  be  of  interest. 
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PAYNE  WHITNEY  PSYCHIATRIC  CLINIC 
1.    IN-PATIENT  SERVICE 

Data  in  Regard  during  the  past  year,  346  resident  patients  re- 
to  Admissions  ceived  care  in  the  Clinic.  This  number  repre- 
sented an  increase  of  18.5  per  cent  over  the  pre- 
ceding year,  although  the  total  patient  days  (24,912)  were 
a  few  hundreds  less  than  in  1939.  During  the  year,  425 
applications  for  admission  were  received,  approximately  32 
per  cent  of  these  being  from  male  patients.  Two  hundred 
sixty-seven  patients  (51  more  than  in  1939)  were  admitted 
(183  women,  84  men).  A  few  of  the  patients  accepted  did 
not  appear,  either  because  of  changes  in  the  plans  of  relatives, 
refusal  to  enter  voluntarily,  or  other  circumstances.  Twenty 
patients  (11  men,  9  women)  could  not  be  accepted  at  the 
time  that  requests  were  made  for  admission,  as  suitable 
accommodations  were  not  available  for  their  types  of  illness. 
If  these  two  groups  are  excluded,  approximately  22  per  cent 
of  the  total  applications  made  were  declined.  The  declined 
applicants  included  patients  with  well  organized  mental  dis- 
orders, those  with  fixed  habit  reactions  with  poor  prognosis 
(alcoholism  or  drugs)  or  those  whose  background  and  educa- 
tional level  would  tend  to  limit  their  adjustment  to  the  groups 
of  patients  at  present  under  treatment.  The  relationship  of 
patients  to  one  another  plays  a  role  in  psychiatric  therapy, 
and  is  particularly  important  during  the  semi-convalescent 
and  convalescent  stages  of  treatment. 

Patients  were  referred  to  the  Clinic  from  various  sources, 
but  70  per  cent  applied  for  admission  through  the  recom- 
mendation of  physicians  in  private  practice.  Many  of  the 
patients  resided  within  the  metropolitan  district  and,  for  the 
most  part,  were  citizens  of  New  York  State.  Thirty-five 
patients  had  had  a  previous  residence  in  the  Clinic. 

As  in  former  years,  the  majority  of  those  admitted  had 
a  definite  psychosis,  but  numerous  patients  with  borderline 
nervous  states  or  frank  neuroses  were  accepted.  Another 
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limited  number  was  admitted  to  the  clinic  for  special  studies, 
but  the  general  policy  followed  in  accepting  resident  patients 
related,  primarily,  to  the  possibility  of  a  favorable  response 
to  treatment  within  a  reasonable  period  of  time.  Each  patient 
was  considered  in  the  light  of  his  individual  difficulty,  and 
often  the  problems  presented  were  diverse  and  difficult  to 
classify.  Nevertheless,  on  a  statistical  basis,  certain  dia- 
gnoses were  adhered  to,  in  keeping  with  the  procedure  fol- 
lowed in  other  psychiatric  hospitals.  Reviewing  the  group 
in  this  manner*,  it  will  be  noted  that  84  patients  suffering 
from  a  manic-depressive  illness  and  66  classified  as  schizo- 
phrenics represented  roughly  56  per  cent  of  the  total  ad- 
missions. In  addition  to  this  group,  there  were  12  patients 
with  involutional  melancholia,  and  21  suffering  with  psycho- 
neuroses.  The  psychoneurotic  patient  often  hesitates  to 
seek  psychiatric  hospital  care  because  of  the  fear  that  hos- 
pitalization suggests  a  mental  derangement  with  social  im- 
plications that  set  one  apart  thereafter.  Nevertheless,  these 
are  the  patients  for  whom  intensive  and  highly  organized 
psychotherapy  represents  tangible  and  lasting  value;  but 
until  society  gains  a  better  appreciation  of  the  nature  of  per- 
sonality disorders  and  the  significance  of  the  treatment 
resources  available  in  a  psychiatric  clinic,  this  group  will 
unfortunately  remain  in  the  lower  percentage  of  admissions. 

Twenty-one  patients  had  developed  acute  psychoses  upon 
the  background  of  what  is  usually  called  a  psychopathic  per- 
sonality. This  type  of  patient  is  considered  unstable,  finds  it 
difficult  to  learn  by  experience,  and  reacts  too  intensely  to 
situations  which  usually  cause  a  much  less  serious  response 
in  normal  personalities.  In  addition  to  these  patients  with 
psychopathic  personalities  with  definite  psychoses,  16  others 
were  admitted  with  personalities  similar  to  those  described 
above  but,  instead  of  a  psychosis,  they  presented  for  treat- 
ment habit  disorders  related  to  alcoholism  or  drug  addiction. 
This  latter  type  of  patient  is  often  more  difficult  to  treat 

•See  Appendix — Table  II. 
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successfully  than  one  with  a  definite  mental  disease,  and 
unless  the  preliminary  data  obtained  before  admission  in- 
dicated a  fair  chance  for  successful  therapy  the  application 
for  admission  was  declined. 

The  organic  and  toxic  group  was  smaller  than  in  former 
years.  Sixteen  of  these  patients  were  accepted  for  treat- 
ment, and  two  died  in  the  Clinic;  one  of  the  latter  showed 
definite  organic  changes,  including  alcoholic  cirrhosis  of  the 
liver,  and  another  had  an  apopleptic  attack  shortly  after 
admission.  Two  other  deaths  occurred  in  the  Clinic  during 
the  year,  a  woman  patient  who  developed  peritonitis  follow- 
ing an  intestinal  obstruction  present  on  admission,  and  a 
male  patient  with  lymphatic  leukemia. 

As  in  the  past,  there  are  other  statistical  data  available 
indicating  more  definitely  the  general  type  of  patient  ad- 
mitted to  the  Clinic.  The  average  age  was  approximately 
the  same  for  both  men  and  women,  37.6  years  for  men  and 
36.4  years  for  women.  Twenty-five  of  the  patients  were 
minors,  including  a  child  12  years  of  age,  3  others  15  years 
of  age,  and  one  16  years  of  age.  One  hundred  twenty-three 
patients,  or  46  per  cent  of  the  total  admissions,  had  from 
two  to  four  years'  education  in  high  schools,  while  126,  or 
47  per  cent,  had  attended  or  graduated  from  universities. 
Seventeen  were  still  students  in  high  school  or  college  at  the 
time  of  their  admission.  The  educational  background  of  the 
patients  is  not  in  itself  significant  in  evaluating  the  causes 
of  their  difficulties,  but  in  anticipation  of  a  patient's  proper 
response  to  organized  therapy,  including  recreational,  com- 
petitive, or  other  group  relationships,  comparable  standards 
of  development  need  some  consideration.  The  patient's  re- 
covery in  the  Clinic  is  usually  slow,  though  progressive,  and 
by  the  time  the  individual  has  reached  a  convalescent  floor 
several  changes  in  this  group  environment  have  been  made. 
For  instance,  on  the  admission  floor  the  patient  receives  very 
close  supervision  and  direction,  but  as  he  gradually  begins  to 
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improve,  he  is  encouraged  to  depend  more  upon  his  own 
resources,  and  to  live  out  rather  freely  his  own  personality 
patterns.  It  is  then  that  his  past  environmental  training  and 
interests,  in  either  positive  or  negative  ways,  begin  to  seek 
expression.  If  his  background  differs  too  sharply  from  that 
of  his  associates,  problems  of  inferiority,  excessive  sensi- 
tiveness, or  other  asocial  tendencies  become  more  difficult 
to  modify,  because  the  existing  differences  are  actual  realities 
that  tend  to  exaggerate  these  traits. 

The  occupations  of  the  patients,  or  of  their  responsible 
relatives,  showed  much  variation,  but  as  in  past  years  the 
majority  came  from  professional  and  business  walks  of  life. 
Included  in  the  former  were  teachers,  lawyers,  physicians, 
and  writers ;  in  the  latter  were  business  executives,  heads  of 
departments,  secretaries,  and  numerous  office  workers  or 
other  employees.  Of  the  183  women  admitted,  31  per  cent 
were  gainfully  employed  before  they  became  ill.  While  37 
per  cent  of  the  women,  and  39  per  cent  of  the  men  were  single, 
another  12  per  cent  of  the  total  admission  group  were 
widowed,  separated,  or  divorced. 

Data  in  Regard  ^e  increase  m  the  admission  of  patients  was 
to  Discharged  balanced  by  the  increase  in  the  number  of  pa- 
Patients  tients   discharged.    Two   hundred  sixty-eight 

patients  (55  more  than  in  1939)  left  the  Clinic  during  the 
year.  These  included  185  women  and  83  men.  The  average 
duration  of  residence  for  this  group  was  104  days,  a  few 
days  less  than  the  average  patient's  residence  in  1939.  How- 
ever, this  average  is  somewhat  less  if  a  few  patients  with 
extended  residence  are  excluded. 

The  element  of  time  is  one  of  the  most  important  essen- 
tials in  successful  psychiatric  treatment,  and  it  has  much  to 
do  with  the  relatively  higher  cost  of  psychiatry  compared 
to  the  cost  of  other  medical  services.  Even  in  the  Psychiatric 
Out-Patient  Department,  which  will  be  reviewed  later,  the 
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time  allotted  to  each  patient  represents  a  quality  rather  than 
quantity  of  service,  particularly  when  one  considers  the 
number  of  patients  treated,  and  the  physician-patient  ratio. 
It  is  often  difficult  for  this  to  be  appreciated,  especially  by 
resident  patients  and  their  relatives,  and  many  hours  of 
explanation  and  discussion  may  be  required  before  its  sig- 
nificance is  understood  and  accepted.  Approximately  23  per 
cent  of  the  patients  discharged  in  1940  remained  in  the  Clinic 
less  than  30  days.  While  a  selected  number  of  these  patients 
were  transferred  to  other  psychiatric  hospitals,  the  majority 
were  discharged  against  advice  to  the  custody  of  relatives 
or  friends. 


The  discharge  by  transfer  of  a  patient  to  another  psy- 
chiatric hospital  is  an  important  administrative  problem.  The 
Clinic  is  not  licensed  to  accept  and  treat  committed  patients. 
Therefore,  every  patient  in  residence  is  regarded  as  a 
voluntary  patient  and,  particularly  after  a  30-day  period, 
is  not  permitted  to  remain  unless  agreeable  to  further  hos- 
pital care.  If  the  patient  is  too  sick  to  be  discharged, 
but  insists  upon  leaving,  the  relatives  are  advised  as  to 
the  necessity  of  further  hospital  care  in  an  appropriate 
institution.  Some  accept  this  advice,  some  do  not.  In  other 
cases,  even  though  the  patient  is  willing  to  remain,  it  may 
become  evident  that  little  response  to  treatment  is  to  be 
expected.  A  further  group  consists  of  patients  needing  pro- 
longed hospital  care  before  satisfactory  results  can  be  an- 
ticipated. As  the  bed  capacity  of  the  Clinic  is  limited,  if 
patients  in  these  two  groups  were  permitted  to  remain  in- 
definitely it  would  soon  be  difficult  to  provide  accommo- 
dations for  new  admissions. 

During  the  year,  22  patients  were  transferred  to  the 
New  York  Hospital-Westchester  Division,  where  treatment 
originated  in  the  Clinic  could  be  continued  without  interrup- 
tion.    There,  also,  the  greater  facilities  for  diversified 
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activities  and  an  outdoor  regime  are  added  resources  in  a 
program  of  treatment  leading  to  the  patient's  recovery. 
Twenty-four  patients  were  sent  to  other  private  hospitals, 
and  16  were  transferred  directly  to  state  hospitals. 

The  percentage  of  results  obtained  from  treatment  in  the 
Clinic  was  quite  similar  to  that  reported  in  former  years. 
Of  the  268  patients  discharged,  215  (76.5  per  cent)  had  im- 
proved through  their  hospitalization,  and  of  these  93  (34.7 
per  cent)  were  noted  as  having  recovered  at  the  time  of 
their  discharge. 

Treatment  in  psychiatry  has  so  many  aspects 
Treatment  a  Drjef  description  of  it  is  never  entirely 

adequate.  However,  it  is  a  frequent  question  of  relatives  and 
friends  of  patients,  and  as  in  past  years  a  summarizing  review 
is  indicated. 

The  patient's  admission  to  the  Clinic  in  itself  might  be 
regarded  as  the  first  step  in  treatment.  Certainly  the  new 
environment  to  which  he  comes  means  a  radical  change  from 
the  situation  in  which  the  patient  had  become  ill.  This  new 
environment  presents  an  unusual  combination  of  a  hospital, 
with  hospital  assets  and  facilities  closely  interwoven  with 
an  organized  daily  life  somewhat  analagous  in  its  unit 
divisions  to  that  of  a  well-regulated  community  home. 

As  soon  as  possible  after  the  patient's  admission  a  com- 
plete life  history,  including  the  medical  history,  is  obtained 
from  the  patient's  relatives  by  the  assigned  physician. 
Meanwhile,  a  general  physical  examination  has  been  made, 
followed  shortly  thereafter  by  various  special  examinations 
that,  grouped  together  and  correlated,  give  the  psychiatrist  a 
good  understanding  of  the  patient's  structural  and  somatic 
state.  Taking  part  in  these  physical  studies  are  the  assigned 
psychiatrist,  a  full-time  internist,  and  numerous  consulting 
specialists.   All  patients  have  this  attention,  and  during  the 
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year  the  attending  internist  completed  195  routine  physical 
examinations,  and  made  61  re-examinations  or  consultation 
visits.  In  addition  to  the  internist's  studies  there  were  41 
studies  by  the  consulting  surgical  staff.  An  attending  gyne- 
cologist of  The  New  York  Hospital  examined  179  women 
patients  routinely,  and  followed  these  examinations  with 
numerous  re-visits  for  consultation  and  direction  of  appro- 
priate treatment,  if  necessary.  Two  hundred  fifteen  patients 
were  seen  by  the  otolaryngologist,  and  202  patients  had 
routine  eye  examinations.  These  various  examinations  are 
often  negative,  but  negative  findings  are  often  as  important 
as  positive  findings  in  evaluating  promptly  the  patient's 
symptoms  and  complaints. 


_,.  .  .         As  a  close  aid  to  physical  studies  the  work  in  the 

Clinical 

Laboratory  laboratory  is  very  important.  The  second  floor 
(south)  of  the  Clinic  now  has  a  well-trained 
laboratory  staff,  under  the  direction  of  a  full-time  physician. 
The  clinical  work  for  patients,  combined  with  research,  has 
increased  steadily.  The  actual  increase  of  daily  examinations 
was  almost  60  per  cent  over  last  year.  Over  6,600  routine 
and  special  examinations  were  made,  including  urine  and 
blood  counts,  special  blood  studies,  spinal  fluid  examinations, 
and  basal  metabolic  tests.  Routine  laboratory  examinations, 
together  with  certain  research  studies,  have  a  direct  value 
in  the  care  and  treatment  of  patients. 


As  in  former  years,  the  dental  department  has 
SerJke  remained  under  the  supervision  of  the  Attending 

Dental  Surgeon  from  The  New  York  Hospital- 
Westchester  Division,  who  spends  two  half-days  a  week  at 
the  Clinic.  A  full-time  dental  hygienist  has  also  continued 
in  attendance.  In  addition  to  her  responsibilities  for  the 
dental  prophylaxis  and  hygiene  instruction  of  the  resident 
patients,  the  dental  hygienist  took  and  developed  166  com- 
plete dental  X-rays,  and  326  partial  dental  X-rays.  The 
study  and  interpretation  of  these  pictures  are  used  by  the 
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attending  dentist  in  recommending  dental  work  which  his 
routine  examinations  indicate  as  necessary.  However,  the 
recommended  work  is  not  done  without  the  authorization  of 
a  responsible  relative  of  the  patient. 

During  the  year  707  patients'  visits  were  made  to  the 
attending  dentist,  and  890  other  visits  to  the  dental  hygienist. 
Over  450  dental  treatments  were  completed;  these  were 
chiefly  fillings,  inlays,  prosthetic  work,  and  some  extractions. 

Dental  practice  in  a  psychiatric  hospital  is  somewhat  dif- 
ferent from  general  practice.  The  majority  of  psychiatric 
patients  are  usually  anxious,  apprehensive,  and  over-sensitive, 
and  because  of  this  the  dentist  needs  to  have  a  thorough 
understanding  of  personality  reactions,  as  well  as  an  ability 
to  work  in  a  constructive  manner  with  the  medical  staff. 

The  emphasis  upon  the  patient's  condition,  as 
Psychotherapy  reviewe(j  above,  is,  of  course,  only  one  aspect  of 
treatment.  The  assigned  psychiatrist,  who  is  correlating 
these  physical  data,  has  already  begun  to  assemble  other 
facts  which  give  one  a  proper  perspective  of  the  background 
upon  which  the  patient's  illness  developed.  His  studies  in- 
clude details  of  the  family  history,  personal  and  medical 
history,  the  personality,  and  numerous  remote  or  recent 
factors  contributing  to  the  patient's  illness.  Promptly  after 
admission,  the  patients  routine  life  is  organized  under  the 
direction  of  the  assigned  psychiatrist.  The  latter  has  regular 
appointments  with  his  patients,  and  through  these  interviews 
the  patients  gradually  begin  to  appreciate  the  nature  and 
cause  of  their  symptoms.  Over  a  period  of  time  a  mutual 
understanding  develops  between  the  patient  and  the  psy- 
chiatrist, and  particularly  after  the  acute  symptoms  have 
subsided  this  rapport  plays  an  important  part  in  recovery, 
as  a  gradual  approach  to  the  patient's  psychological  problems 
is  worked  over  systematically.  In  addition  to  this  phase  of 
treatment  the  patient's  response  to  the  Clinic  environment, 
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either  affirmative  or  negative,  requires  daily  consideration 
and  direction.  Eventually  the  patient's  adjustment  to  the 
regulated  life  in  the  hospital  represents  an  increasing 
stability  and  tolerance,  which  later  have  positive  value  to 
him  after  his  discharge  from  the  Clinic. 

Although  the  assigned  psychiatrist  does  much  individual 
work  with  the  patient,  the  Clinic  staff,  as  a  whole,  has  im- 
portant duties  in  the  care  and  treatment  of  all  patients. 
Formal  rounds,  during  which  the  immediate  condition  of 
each  patient  is  reviewed  briefly,  are  made  twice  daily  by 
members  of  the  resident  staff,  accompanied  by  a  nursing 
supervisor.  The  Psychiatrist-in-Chief,  accompanied  by  the 
assigned  psychiatrists,  makes  daily  visits  to  selected  groups 
of  patients.  The  resident  psychiatrists  likewise  have  regular 
conferences  with  the  Medical  Director,  at  which  time  the 
patients'  problems  are  reviewed  and  treatment  procedures 
discussed  in  detail.  Three  clinical  staff  meetings  are  held 
each  week  when  the  assigned  physician  presents  the  history 
of  the  patient's  illness.  The  patient  often  attends  these  con- 
ferences, and  thereafter  a  review  of  the  clinical  reaction  and 
appropriate  therapy  is  discussed  by  the  combined  attending 
and  resident  staff. 


Nursin  ^s  *n  past  years>  tne  nursing  group  has  been  an 

Service  important  part  of  the  Clinic's  treatment  organi- 

zation. With  the  exception  of  the  senior  nurses 
the  turnover,  however,  has  been  greater  than  in  former 
years.  A  number  left  to  do  private  duty,  while  others 
entered  the  Red  Cross  for  active  military  service;  a  few 
obtained  advanced  positions  in  other  psychiatric  hospitals. 
Despite  these  changes  there  has  been  no  modification  in  the 
policy  of  maintaining  graduate  nurses  in  the  psychiatric 
service;  nevertheless  it  is  becoming  more  difficult  to  obtain 
properly  qualified  nurses,  and  in  the  near  future  this  problem 
may  be  even  more  serious.  In  no  other  branch  of  nursing 
is  the  nurse's  personality  so  important  as  in  psychiatry. 
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Irrespective  of  basic  training,  therefore,  one  has  to  seek 
those  with  stable  personalities.  The  nurse  spends  many- 
hours  in  close  association  with  patients  whose  symptoms 
and  temperaments  show  much  variation.  Their  total  treat- 
ment revolves  about  her.  She  not  only  has  to  encourage 
and  direct  the  patient  to  accept  the  procedures  prescribed 
by  the  physician,  but  often  has  to  take  an  active  part  in 
them.  During  the  year  numerous  extra  nursing  duties  de- 
veloped, but  the  nursing  personnel  was  not  increased,  and 
only  occasionally  was  it  found  necessary  to  employ  an  outside 
special  nurse  to  assist  in  the  care  of  a  particularly  sick 
patient. 

Thirty-seven  undergraduate  students  from  the  New  York 
Hospital  School  of  Nursing  received  a  four-months'  course 
in  psychiatric  nursing  in  the  Clinic,  and  five  postgraduate 
nurses  took  an  eight-months'  course. 

Dietar  T^e  PreParati°n  anc*  service  of  food  for  psy- 

s'errice  chiatric  patients  are  closely  related  to  other 

forms  of  treatment.  The  majority  of  the  patients 
are  up  and  about,  pursuing  a  daily  routine  of  physical 
activity,  so  that  they  require  a  more  substantial  and  varied 
diet  than  the  average  bed  patient.  Furthermore,  as  food  and 
eating  habits  are  often  closely  connected,  psychologically, 
with  the  patient's  illness,  it  is  essential  also  to  do  a  certain 
amount  of  catering.  For  this  reason  some  luxuries  and  out- 
of-season  foods  have  been  provided.  Over  77,000  meals  were 
served  by  the  dietary  department  during  the  year,  including 
2,644  meals  provided  the  Nursery  School  children. 

The  number  of  special  diets  shows  some  decrease  from  the 
previous  year.  Since,  as  already  mentioned,  the  patient 
group  is  an  ambulatory  one,  often  taking  part  in  an  active 
gymnasium  and  recreational  program,  it  is  necessary  to  pro- 
vide a  higher  caloric  diet  than  would  be  given  patients  in 
the  medical  or  surgical  unit  of  a  hospital.    Therefore,  the 


(21) 


regular  diet  planned  provides  from  2,300  to  2,500  calories 
per  day.  For  patients  who  have  been  eating  poorly  or  losing 
weight  previous  to  hospitalization,  or  those  agitated  or  over- 
active, some  variation  in  this  regular  diet  is  necessary.  Special 
diets  are  prescribed  for  the  individual  patients  by  the  assigned 
psychiatrist,  in  consultation  with  the  internist,  and  these 
include  high-calbric,  high-vitamin,  obesity,  and  soft  diets. 
Various  special  nourishments  are  also  prescribed. 

During  the  year  a  daily  average  of  33  special  orders,  and 
23  extra  nourishments,  was  sent  out  from  the  diet  kitchen. 
The  birthdays  of  33  patients  were  remembered  with  dec- 
orated cakes,  and  this  extra  service  gave  pleasure  not  only 
to  the  individual  patient,  but  to  others  in  the  group  who 
attended  the  birthday  parties.  During  the  year  special  col- 
lations were  served  at  various  social  functions,  including 
dances,  holiday  teas  and  other  entertainments  for  the  pa- 
tients, as  well  as  several  professional  meetings. 


As  soon  as  possible  after  admission  the  patients 
O^pattonal    are  piacecj  on  an  occupational  therapy  schedule. 

Depending  upon  their  clinical  condition  they  are 
assigned  to  classes  which  meet  regularly  in  the  department 
studios  on  the  eighth  floor  of  the  Clinic.  Here  the  attractive 
and  well-equipped  rooms  provide  a  change  of  environment 
for  the  patients,  and  the  various  arts  and  crafts  at  which 
they  work  play  an  important  part  in  developing  concentra- 
tion, in  providing  outlets  for  tension  and  anxiety,  and  in 
increasing  objective  interests.  A  considerable  number  of 
the  women  showed  current  interest  in  making  articles  for  the 
American  Red  Cross  and  for  the  British  War  Relief  Society. 

Compared  to  previous  years,  there  was  some  increase  in 
the  attendance  and  work  accomplished  in  the  department. 
Over  2,800  patients'  visits  were  recorded,  and  1,165  classes 
were  held,  at  which  approximately  3,700  articles  were  made 
by  the  patients.  In  addition  to  the  work  done  in  the  studios 
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almost  2,500  visits  were  made  by  the  occupational  therapy 
teachers  to  the  various  floors  of  the  Clinic,  where  preliminary 
instruction  was  begun,  and  where  those  patients  not  com- 
fortable enough  to  attend  the  regular  classes  were  given 
occupational  therapy.  Forty-one  nurses  who  took  courses  in 
psychiatric  nursing  in  the  Clinic  were  also  given  instruction 
in  occupational  therapy. 

The  physical  therapy  department  was  reorgan- 
Physkai  jze(j  during  the  year.  In  the  past,  a  separate 
Therapy  director  for  men  and  women  had  equal  responsi- 
bility, and  the  women's  hydrotherapy  department  was  a 
separate  unit  also.  Two  half-time  women  hydrotherapists 
were  replaced  by  a  full-time  assistant,  and  following  the 
resignation  of  the  head  of  the  men's  department  of  physical 
therapy  during  the  summer  the  position  was  filled  by  a 
young  assistant.  These  changes  created  sub-departments 
of  physical  therapy:  hydrotherapy,  physical  education,  and 
recreational  therapy.  All  are  now  administered  by  one  de- 
partment head.  This  arrangement  has  been  of  considerable 
value  in  correlating  the  activities  of  the  different  units. 
However,  because  both  men  and  women  have  to  use  the  same 
facilities  at  alternate  times,  schedules  of  classes  are  still  in- 
adequate in  providing  sufficient  hours  off  the  resident  floors 
for  those  who  need  these  outlets.  The  development  of 
another  recreational  room  with  bowling  alleys  in  the  sub- 
basement  of  the  Clinic  would  help  solve  this  problem. 

During  the  year  approximately  7,500  hydrotherapeutic 
treatments,  1,700  light  treatments,  and  1,200  general  massage 
treatments  were  given.  In  addition  to  these  types  of  therapy, 
over  6,500  prolonged  baths  and  warm  wet  treatment  packs 
were  given  by  the  nurses. 

The  facilities  for  physical  education  are  on  the  eighth 
floor  of  the  Clinic,  and  consist  of  a  fully-equipped  gymnasium 
and  recreational  rooms  for  billards,  pool,  and  table  tennis. 
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As  in  previous  years,  close  to  1,000  classes  were  devoted  to 
group  activities,  and  almost  1,900  group  and  individual 
games,  gymnastic  exercises,  and  calisthenics  were  tabulated. 
Badminton,  billiards,  table  tennis,  and  basketball  were  some 
of  the  more  popular  games.  During  the  summer  months  a 
limited  number  of  patients  also  used  the  hospital  outdoor 
tennis  courts  with  considerable  enjoyment. 

In  addition  to  the  above  routine  program  of  activities,  a 
series  of  weekly  entertainments  were  provided  for  the  pa- 
tients. A  total  of  28  events,  including  moving  pictures, 
dances,  teas,  concerts,  and  lectures  was  arranged.  The  teas 
and  dances,  particularly,  help  in  developing  the  patients' 
social  and  group  relationships. 

Privileges  for  relatives  and  friends  to  visit  patients  on 
Sunday,  Tuesday,  and  Saturday  afternoons  between  2  and 
5  p.m.  were  continued  as  in  past  years.  These  particular 
days  are  set  aside  for  visitors  to  limit  interruption  or  inter- 
ference with  the  treatment  schedules  of  the  patients,  and 
unless  an  emergency  exists  they  are  not  modified.  Even 
with  this  limitation,  the  extent  of  visiting  is  shown  by  the 
9,512  recorded  visits  of  relatives  and  friends. 

In  addition  to  being  visited  in  the  Clinic,  selected  con- 
valescent and  semi-convalescent  patients  are  given  permission 
to  leave  the  Clinic  for  short  intervals.  These  permissions 
are  part  of  the  scheduled  treatment  for  patients  who  are 
improving.  The  decision  to  permit  the  patient  to  go  out  is 
made  only  after  careful  consideration  is  given  to  the  patient's 
tendencies,  the  medical  value  of  the  privilege,  and  the  re- 
sponsibility of  the  relatives.  Some  patients  go  for  short 
automobile  rides,  others  go  out  to  dinner  or  the  theatre, 
and  still  others  go  to  their  homes.  Eventually  the  visits  are 
extended  to  weekends,  or  for  a  few  days  at  a  time,  until 
the  patient  is  finally  well  enough  to  be  discharged  per- 
manently.   During  the  year  there  have  been  no  untoward 
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accidents  as  a  result  of  patients'  visiting  away  from  the 
Clinic. 

In  summarizing  the  treatment  of  a  resident  patient  it  will 
be  seen  from  this  brief  review  that  there  are  numerous 
aspects  to  psychiatric  therapy.  Although  each  patient's 
problems  are  distinct,  and  in  this  respect  require  individual 
treatment,  the  total  group  also  has  a  significance  which  needs 
careful  consideration.  The  length  of  time  required  to  bring 
about  improvement  in  the  majority  of  the  cases,  and  the 
intensive  and  highly  organized  phases  of  treatment,  limit 
the  number  of  cases  that  can  be  cared  for  each  year.  It  is, 
therefore,  necessary  to  maintain  a  selective  policy  in  accept- 
ing patients  for  treatment  if  the  available  resources  are  to 
be  applied  constructively  to  the  Clinic's  maximum  capacity. 

2.    OUT-PATIENT  SERVICE 

The  Psychiatric  Out-Patient  Department  has  been  or- 
ganized to  offer  treatment  to  patients  who  do  not  need  to 
enter  a  psychiatric  hospital  and  who  are  not  able  to  pay 
for  the  service  of  a  private  practitioner.  Psychiatric  treat- 
ment is  time-consuming  and  only  a  relatively  small  number 
of  patients  can  therefore  be  admitted.  Each  new  patient  is 
examined  by  a  member  of  the  attending  staff  who  decides 
whether  intensive  treatment  is  indicated.  Patients  who  are 
not  admitted  may  be  in  need  of  hospital  treatment,  and  the 
necessary  arrangements  are  made.  Some  patients  may  re- 
ceive sufficient  benefit  from  one  consultation,  while  others 
may  be  helped  through  the  aid  of  social  workers.  The  pa- 
tients who  are  selected  for  treatment  are  assigned  to  in- 
dividual psychiatrists  who  see  them  at  an  appointed  time  as 
frequently,  and  over  as  long  a  period,  as  the  condition  war- 
rants. The  treatment  corresponds  to  that  which  is  offered 
by  psychiatrists  in  their  private  practice. 

It  seems  worth  while  to  point  out  essential  differences 
between  in-  and  out-patient  treatment.   Patients  who  can  be 
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treated  in  ambulatory  practice  are  able  to  work  or,  with  the 
physician's  advice,  to  organize  their  lives  in  a  healthy  way. 
Occupational  therapy  therefore  plays  a  minor  role.  The 
physical  condition  usually  does  not  require  special  treatment, 
but  if  this  should  be  necessary,  the  treatment  is  carried  out 
in  conjunction  with  the  other  out-patient  departments  of 
The  New  York  Hospital.  The  main  emphasis  is  on  psycho- 
therapeutic interviews  and  advice  with  regard  to  changes  in 
the  environment,  in  work,  and  in  school.  The  social  worker 
is  the  valuable  assistant  of  the  psychiatrist  in  the  analysis 
of  the  socio-economic  conditions  and  in  offering  constructive 
aid. 

The  Psychiatric  Out-Patient  Department  functions  as  an 
integrated  unit,  although  subdivided  into  the  adult  and 
children's  divisions  and  the  consultation  service  to  the 
Medical  and  Pediatric  Out-Patient  Departments.  It  is  not 
an  infrequent  occurrence  that  in  the  treatment  of  a  child, 
one  or  the  other  parent  may  be  in  need  of  psychiatric  help, 
and  is  referred  to  the  adult  division.  In  many  cases,  the 
treatment  is  primarily  that  of  the  family,  rather  than  of 
the  individual  members  who  ask  for  help.  Patients  who 
suffer  from  physical  illness  and  personality  difficulties  are 
treated  by  the  psychiatrist  in  the  respective  out-patient 
departments.  At  another  period,  however,  they  may  be 
transferred  to  the  Department  of  Psychiatry.  In  evaluating 
all  these  activities  of  the  Out-Patient  Department,  one  must 
consider  the  number  of  patients  treated,  and  the  visits  which 
were  necessary  to  carry  out  the  treatment.  One  thousand 
seven  hundred  thirteen  patients  received  psychiatric  treat- 
ment in  7,818  visits  in  the  Psychiatric  and  other  Out-Patient 
Departments  of  The  New  York  Hospital.  Of  the  684  new 
patients  admitted  to  the  Psychiatric  Out-Patient  Department, 
63  per  cent  were  referred  from  the  general  hospital.  The 
total  number  of  these  patients  is  divided  into  492  adult  and 
192  child  patients.  Of  these  two  latter  groups,  270  adults 
(55  per  cent)  and  161  children  (84  per  cent)  were  sent  from 
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the  general  hospital.  The  percentage  of  these  referrals 
from  the  general  hospital  has  been  about  the  same  for  the 
last  three  years,  permitting  a  relatively  large  number  of 
patients  to  be  sent  directly  by  their  physicians  or  to  come 
of  their  own  accord.  During  the  year,  physicians  in  private 
practice  sent  104  patients,  or  15  per  cent  of  the  total.  Sixty- 
four  patients  (9  per  cent)  were  referred  by  medical  organi- 
zations, social  agencies,  and  schools.  Eighty  patients  came 
directly  or  on  the  advice  of  relatives  or  friends. 

The  reorganization  of  the  children's  division,  which  was 
discussed  in  last  year's  report,  has  led  to  most  satisfactory 
results.  Children  who  have  been  seen  by  the  psychiatrist 
in  the  Pediatric  Out-Patient  Department  can  be  admitted  to 
the  Psychiatric  Out-Patient  Service  without  delay.  Weekly 
conferences,  in  which  child  psychiatrists  and  social  workers 
as  well  as  pediatricians  participate,  increase  the  mutual  un- 
derstanding of  all  those  who  are  concerned  with  the  child's 
health.  These  conferences  and  the  supervision  of  treatment 
by  attending  psychiatrists  have  been  recognized  as  being 
of  value  in  post-graduate  education  in  child  psychiatry.  The 
staff  has  therefore  increased,  and  the  children's  division  has 
gained  recognition  as  an  active  training  center  for  psy- 
chiatrists who  wish  to  specialize  in  children's  disorders. 

3.    SOCIAL  SERVICE 

In  the  study  and  treatment  of  any  psychiatric  patient, 
environmental  factors  must  be  considered  most  carefully. 
The  social  worker,  who  is  trained  to  evaluate  the  influence 
of  environment  on  personality,  is  an  indispensable  aid  to  the 
psychiatrist.  The  established  policy  of  the  Department  of 
Psychiatry  has  remained  the  same;  i.  e.,  the  social  worker 
carries  out  investigations  and  discussions  with  parents  and 
relatives  only  according  to  the  physician's  instructions.  The 
social  worker  does  not  practice  psychotherapy,  which  is  con- 
sidered a  medical  procedure. 
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It  is  natural  that  the  social  worker  is  of  the  greatest 
importance  in  the  Out-Patient  Department  as  she  may  obtain 
additional  information  by  contacting  relatives,  employers, 
social  agencies,  and  schools.  Changes  in  living  conditions 
and  employment  may  be  achieved  by  concrete  suggestions. 
In  dealing  with  children,  the  social  worker  is  the  main  con- 
tact with  schools  and  the  individual  teachers.  In  the  treat- 
ment of  children  extending  over  many  months,  the  social 
worker  helps  the  parents  in  following  through  the  educa- 
tional and  general  hygiene  plans  as  outlined  by  the  psy- 
chiatrist. 

Of  the  four  members  of  the  Social  Service  Department, 
two  are  assigned  to  work  with  children:  one  being  attached 
to  the  Psychiatric  Out-Patient  Department,  and  the  other  to 
the  psychiatrists  in  the  Pediatric  In-  and  Out-Patient  De- 
partments. The  third  member  of  the  staff  assists  in  the 
adult  as  well  as  the  children's  division.  The  Chief  Social 
Worker,  besides  carrying  the  main  burden  of  administrative 
and  teaching  obligations,  is  assigned  to  give  assistance  in 
any  of  the  problems  which  may  make  social  service  indicated 
for  patients  of  the  In-Patient  Department.  In  this  group, 
the  social  worker  has  been  of  considerable  aid  in  offering 
advice  with  regard  to  suitable  volunteer  work  after  discharge 
from  the  hospital  and  in  finding  desirable  living  and  recrea- 
tional arrangements  for  some  unmarried  patients  who  have 
no  relatives  in  New  York. 

Eight  hundred  sixteen  patients,  or  72  per  cent  of  the  total 
number  of  patients  treated  in  the  Psychiatric  Out-Patient 
Department,  were  referred  to  the  social  workers.  This  group 
includes  491  adults  and  325  children.  It  is  of  interest  to 
note  that  40  per  cent  of  all  adult  patients  and  90  per  cent  of 
all  the  children  who  received  treatment  were  referred  to  the 
social  workers.  To  offer  the  necessary  help,  the  social 
workers  had  1,712  discussions  with  psychiatrists  regarding 
the  patients,  3,145  interviews  with  patients,  and  1,094  dis- 
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cussions  with  relatives  and  102  with  agencies.  In  total, 
4,824  interviews  were  made  by  the  staff.  During  this  year, 
375  agencies  were  used  in  2,100  contacts,  and  202  visits  were 
paid  to  patients  in  their  homes  and  schools. 

Interviews  with  the  social  workers  offer  the  psychiatrist 
an  opportunity  to  gain  an  understanding  of  the  role  of  socio- 
economic and  educational  factors  in  illness  and  health,  and 
of  the  possible  means  of  correction  of  unwholesome  influences. 
Thus,  the  psychiatric  social  worker  contributes  to  the  edu- 
cation of  the  psychiatrist,  and  the  members  of  the  resident 
and  out-patient  staffs  appreciate  the  interviews  as  part  of 
the  educational  program.  The  fourth  year  students  of  Cor- 
nell University  Medical  College  have  a  weekly  conference 
with  the  Chief  Social  Worker  during  their  assigned  work  in 
the  Psychiatric  Out-Patient  Department.  In  these  con- 
ferences, social  factors  are  interpreted  for  the  student  and 
information  which  will  help  in  the  treatment  of  his  patients 
is  offered.  The  student  nurses  of  The  New  York  Hospital 
have  similar  conferences  in  which  factors  which  are  of  value 
to  the  nurse  are  stressed.  An  advanced  student  of  The 
New  York  School  of  Social  Work  has  been  accepted  for  a 
training  period.  The  contact  has  proved  to  be  stimulating 
to  our  staff  and  makes  the  additional  educational  work  well 
worth  while. 

4.    PSYCHIATRIC  SERVICE  TO  THE  GENERAL  HOSPITAL 

A  close  relationship  exists  between  the  Department  of  Psy- 
chiatry and  the  other  departments  of  The  New  York  Hospital. 
The  psychiatrist  is  called  not  merely  when  a  patient  is  dis- 
turbing, or  shows  suicidal  tendencies,  but  whenever  it  is 
felt  that  an  investigation  of  the  patient's  personality  is  in- 
dicated. The  members  of  the  resident  staff  of  the  various 
departments  are  eager  to  discuss  their  patients'  problems 
with  the  psychiatrist.  Many  times  these  physicians  have 
already  investigated  the  patient's  preoccupations  and  worries 
and  wish  to  consult  the  psychiatrist  for  his  opinion  and 
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advice.  This  change  in  attitude,  from  one  of  calling  the 
psychiatrist  to  help  only  in  distressing  emergencies,  to  the 
present  one  of  consulting  him  whenever  emotional  factors 
seem  to  play  a  role,  has  become  increasingly  more  noticeable 
during  the  past  few  years.  The  discussions  with  the  psy- 
chiatrist center  around  therapeutic  possibilities.  Interest  in 
the  influence  of  emotions  on  physiological  functions  has 
become  manifest,  stimulated  considerably  by  psychosomatic 
research  work.  Furthermore,  the  necessary  concern  with 
environmental  factors  has  provoked  a  greater  interest  in 
health.  This  change  in  attitude  has  led  to  a  consideration 
of  many  factors  which  previously  physicians  were  inclined 
to  overlook.  As  a  result  of  the  interest  in  the  personality  of 
the  patient,  improvement  in  treatment  in  general  has  come 
about.  It  has  also  led  to  a  greater  tolerance  of  individual 
difficulties  and  the  better  management  of  disturbed  behavior. 
The  obvious  outcome  is  that  fewer  patients  need  to  be  trans- 
ferred to  psychiatric  hospitals  because  of  the  disturbance 
they  create  in  the  general  hospital. 

In  the  entire  general  hospital,  480  patients  were  seen  by 
the  psychiatric  consultants  in  1,306  visits,  which  include  826 
revisits.  The  number  of  revisits  indicates  the  time  spent 
on  active  treatment  by  the  psychiatrist.  Under  his  super- 
vision, members  of  the  resident  staff  carry  out  the  treatment 
of  less  involved  problems. 

The  largest  number  of  patients  were  seen  in  the  medical 
pavilions  (249  patients  in  a  total  of  696  visits).  The  pre- 
ponderance of  psychiatric  need  in  the  Department  of  Medi- 
cine is  to  be  expected.  Many  patients  who  are  sent  to  the 
internist  suffer  from  psychoneuroses.  Their  physical  com- 
plaints are  due  to  various  anxieties  and  fears  and  to  over- 
concern  with  regard  to  bodily  functions.  In  many  patients, 
emotional  factors  aggravate  the  physical  ailment.  Satis- 
factory treatment  is  frequently  possible  only  if  the  emo- 
tional, as  well  as  the  physical,  difficulties  can  be  adjusted. 
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To  this  type  of  illness  belong  gastric  and  duodenal  ulcers 
and  hyperthyroidism.  Recent  studies  on  patients  suffering 
from  cardiac  asthma  have  demonstrated  the  value  of  psy- 
chiatric investigation  in  heart  ailments. 

On  the  pediatric  pavilions,  all  children  receive  the  atten- 
tion of  the  psychiatrist.  This  attention  does  not  imply  only 
personal  interviews  with  the  children  but,  more  frequently, 
discussions  with  the  pediatrician  and  the  nurses,  leading  to 
minor  changes  of  approach  with  regard  to  individual  children 
and  the  modification  of  hospital  routine.  The  close  relation- 
ship of  pediatrics  and  psychiatry  is  best  illustrated  by  the 
fact  that  the  psychiatric  consultant  is  a  pediatrician  who 
has  received  training  in  general,  as  well  as  child  psychiatry. 
His  rounds  with  the  resident  staff  and  his  close  contact 
with  the  nursing  staff  permit  the  observation  of  all  the 
children  and  not  merely  of  those  with  so-called  behavior 
disorders.  However,  there  is  a  large  number  of  children 
who  need  special  psychiatric  treatment.  To  this  group  be- 
longed 93  children  who  necessitated  305  visits.  The  psy- 
chologist examined  70  of  these  children  and,  in  the  majority, 
the  psychiatric  social  worker  was  needed  for  discussion  with 
parents  and  contact  with  schools.  Those  children  who  needed 
prolonged  treatment  were  admitted  to  the  Psychiatric  Out- 
Patient  Department  after  their  discharge  from  the  hospital. 
Monthly  pediatric-psychiatric  conferences,  at  which  indi- 
vidual patients  are  discussed  by  the  pediatricians  and  psy- 
chiatrists, are  mutually  stimulating  and  have  proved  to  be 
most  valuable  for  treatment. 


5.    EDUCATIONAL  AND  INVESTIGATIVE  ACTIVITIES 

Graduate  education  has  followed  the  same  pro- 
ucatwn  gram  as  jn  previous  years.  The  complete  train- 
ing extends  over  a  period  of  four  years  and  is  based  on  at 
least  one  year's  internship  in  a  general  hospital.  Candidates 
are  selected  carefully  from  the  point  of  view  of  their  per- 
sonal suitability  for  psychiatry.    During  the  first  year,  in- 
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struction  is  offered  in  the  methods  of  psychologic  and  psy- 
chiatric examination  and  in  psychotherapy,  based  on  the 
physician's  own  personality  study.  The  senior  staff  super- 
vises somatic  investigation  and  treatment,  general  psy- 
chiatric routine,  and  occupational  therapy,  corresponding  to 
the  patient's  individual  needs.  Each  patient  is  assigned  to 
an  individual  physician  who  remains  in  charge  of  the  case 
during  the  whole  hospital  stay.  This  arrangement  makes 
for  the  best  treatment  and  has  considerable  educational 
advantages.  In  the  second  and  third  years,  the  physicians 
are  responsible  for  the  treatment  of  their  individual  patients 
and  for  the  management  of  various  floors.  They  thus  be- 
come acquainted  with  problems  arising  in  groups  of  patients 
and  with  the  means  of  achieving  the  well-planned  group  life 
which  is  essential  for  treatment  within  a  psychiatric  hospital. 
By  attending  the  Psychiatric  Out-Patient  Department,  the 
physicians  have  an  opportunity  to  practice  psychiatric 
ambulatory  treatment  and,  through  contact  with  the  social 
worker,  to  become  acquainted  with  various  socio-economic 
problems  and  the  role  played  by  social  organizations.  In  their 
third  and  fourth  years,  the  physicians  receive  some  training 
in  child  psychiatry  and  psychosomatic  problems.  Clinical 
staff  meetings,  in  which  each  patient's  case  is  reviewed, 
are  attended  by  the  resident  staff  and  those  members  of  the 
senior  staff  who  have  direct  contact  with  the  patients  in  the 
Payne  Whitney  Psychiatric  Clinic.  On  Wednesday  evenings, 
a  staff  meeting  is  devoted  to  a  review  of  the  treatment  of 
former  patients  in  the  light  of  follow-up  information.  At  a 
meeting  on  Thursdays,  the  current  investigations  of  the  staff 
are  presented.  These  two  meetings  are  attended  by  the 
entire  full-time  staff.  Members  of  other  departments  of 
The  New  York  Hospital  and  Cornell  University  Medical 
College  are  invited  to  attend. 

Considerable  attention  is  paid  to  graduate  teaching  in 
psychiatry  of  the  resident  members  of  the  medical  and  pedi- 
atric staffs.    Informal  discussions  of  individual  patients, 
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combined  medical-psychiatric  treatment,  and  participation  in 
staff  meetings  in  the  Medical  Out-Patient  and  in  the  Pediatric 
In-Patient  Departments  have  proved  to  be  valuable  educa- 
tional means.  Lectures  and  informal  discussions  on  the 
mental  hygiene  of  childhood  and  adolescence  are  offered  in 
the  Department  of  Preventive  Medicine  and  Public  Health  of 
Cornell  University  Medical  College.  This  instruction  is  given 
to  medical  students  and  to  pediatricians. 

Graduate  teaching  in  child  psychiatry  has  progressed  most 
satisfactorily.  The  training  program  includes  experience  in 
the  Psychiatric  Out-Patient  Department  and  in  the  Pediatric 
In-  and  Out-Patient  Departments.  The  Commonwealth  Fund 
has  offered  two  fellowships  for  training  in  child  psychiatry: 
one  for  a  psychiatrist,  the  other  for  a  pediatrician.  We  also 
wish  to  express  to  the  Commonweath  Fund  our  appreciation 
for  the  continued  support  of  the  psychiatric  educational 
program  in  pediatrics. 

The  teaching  of  the  medical  students  of  the  Cornell  Uni- 
versity Medical  College  has  been  conducted  as  in  previous 
years.  Our  appreciation  is  due  Dr.  John  R.  Knapp,  Acting 
Superintendent  of  the  Manhattan  State  Hospital,  for  making 
available  that  hospital's  excellent  teaching  facilities.  Through 
the  cooperation  of  the  clinical  departments  of  The  New 
York  Hospital,  extensive  psychiatric  teaching  can  be  offered 
in  the  general  hospital,  especially  in  the  medical  pavilions. 

The  undergraduate  teaching  of  the  nurses  has  been  re- 
organized. A  senior  member  of  the  psychiatric  staff  is  in 
charge  of  all  the  psychiatric  lectures  and  also  acts  as  psy- 
chiatric consultant  to  the  School  of  Nursing.  The  theoretical 
instruction  in  psychopathology  and  clinical  psychiatry  now 
follows  the  teaching  in  the  medical  college,  but  is  adjusted 
to  the  needs  of  the  nurse.  This  reorganization  seems  to  us 
to  make  for  a  sound  nursing  education.  It  is  to  be  hoped  that 
a  similar  program  for  graduate  teaching  can  be  developed. 
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A  center  for  graduate  teaching  in  psychiatric  nursing  is 
necessary  if  we  wish  to  attract  a  sufficient  number  of  nurses 
for  this  specialized  field  in  order  to  be  able  to  fill  the  con- 
stantly increasing  hospital  positions. 

An  arrangement  has  been  made  with  The  Bank  Street 
Schools  for  the  training  of  student  teachers  in  the  Payne 
Whitney  Nursery  School. 

/  t  mal  Medical  Somatic  problems  which  are  connected  with  psy- 
Laboratory  chiatric  disorders,  as  well  as  those  that  are  of 
Division  a  m0re  general  and  fundamental  nature,  are  in- 

vestigated by  Dr.  Milhorat  and  the  staff.  Studies  of  the 
blood  picture  have  revealed  the  influence  of  anxiety  in  leuco- 
cytosis.  The  mechanism  of  other  changes  in  the  blood,  such 
as  changes  in  the  specific  gravity  and  hemoglobin  content, 
in  patients  with  anxiety  is  being  investigated.  Metabolic 
studies  in  manic-depressive  patients  and  in  cases  of  anorexia 
nervosa  are  in  progress.  Endocrinologic  research  in  men- 
strual disorders  in  various  psychiatric  illnesses  have  been 
continued.  The  effect  of  hormonal  treatment  in  menopausal 
depressions  has  been  clarified  further.  Biochemical  changes 
in  overactive  patients  are  being  studied.  Dr.  Milhorat  has 
continued  his  investigations  on  the  metabolism  of  muscle  and 
on  muscular  distrophies  and  his  pharmacologic  investiga- 
tions in  diseases  of  the  muscles.  Special  attention  is  being 
paid  to  the  influence  of  emotions  on  muscle.  The  effect  of 
hypothermia  on  blood,  muscle,  and  general  metabolism  is 
being  investigated.  It  is  hoped  that  these  studies  on  hypo- 
thermia may  offer  the  basis  for  an  advance  in  the  treatment 
of  certain  psychiatric  disorders. 

The  personality  reactions  to  muscular  diseases;  i.  e.,  the 
reaction  to  muscular  wasting  and  to  the  resulting  disability, 
are  being  analyzed.  Emotional  factors  in  fatigue  and  muscular 
disease  are  found  to  be  important.  In  cardiac  asthma,  the 
understanding  and  handling  of  psychological  influences  are 
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evaluated  in  a  special  study.  In  diabetic  children,  personality 
factors  are  of  interest  to  the  pediatrician  and  to  the  psy- 
chiatrist. Psychosomatic  studies  in  children  are  carried  out 
to  obtain  a  better  understanding  of  physiological  responses 
to  various  emotional  states. 

.  Under  the  direction  of  Dr.  Wolff,  experimental 
Labora'tory"  studies  on  pain,  on  headaches,  and  on  the  psy- 
Division  chobiology  of  gastric  functioning  have  been  con- 
tinued. The  nature  of  various  types  of  pain,  including  "cold" 
pain,  the  pain  associated  with  lumbar-puncture  headache, 
and  the  hyperalgesia  of  referred  pain  is  being  investigated, 
as  well  as  the  pathways  of  pain  and  pain  reference  from 
structures  of  the  head  such  as  the  nose,  sinuses,  and  ears. 
Also,  studies  on  the  effect  of  analgesics  on  the  perception  of, 
and  reaction  to,  pain  have  been  extended.  The  latter  in- 
vestigation makes  use  of  a  pain  threshold  apparatus  devised 
by  Dr.  Hardy,  and  developed  in  this  laboratory.  It  has 
become  possible  to  measure  accurately  just  the  amount  of 
energy  which  produces  pain,  or  in  other  words,  to  ascertain 
the  pain  threshold  and  assay  the  effects  of  analgesics  in 
human  beings. 

Studies  on  the  influence  of  emotions  on  gastrointestinal 
functioning  and  on  the  blood  flow  in  the  gastric  mucosa  have 
added  considerably  to  our  psychobiological  knowledge.  The 
practical  importance  of  this  type  of  research  work  becomes 
obvious  when  it  is  applied  to  pathological  conditions;  e.  g., 
to  peptic  ulcer  and  gastric  neurosis.  Special  apparatus  for 
these  investigations  of  the  psychobiology  of  gastric  func- 
tioning have  been  devised  and  built  in  the  machine  shop  on 
the  laboratory  floor. 

Electroencephalographic  studies  were  continued  in  selected 
types  of  confusional  states  in  schizophrenic  and  depressed 
patients.  Conditions  allied  to  epilepsy  found  in  psychopathic 
patients  and  in  adolescents  were  investigated.  The  diagnostic 
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value  of  the  electro  encephalogram  is  now  well  recognized  in 
convulsive  disorders  and  brain  tumors.  Examinations  were 
carried  out  on  patients  in  the  Payne  Whitney  Clinic  and  in 
the  various  departments  of  the  general  hospital.  The  nature 
of  fibrillations  of  muscles  is  investigated  by  means  of  the 
electromyogram. 

The  internal  medical  and  neurological  research  work  is 
carried  out  together  with  the  Department  of  Medicine.  Some 
of  the  investigations  are  done  jointly  with  the  Russell  Sage 
Institute  of  Pathology  and  the  Department  of  Pharmacology 
of  Cornell  University  Medical  College. 


In  conjunction  with  the  biochemical  investiga- 
PDivtiong%Cal  ti°ns  on  hypothermia,  psychological  experiments 
on  animals  are  carried  out  to  determine  whether 
the  so-called  '"frozen  sleep"  has  any  untoward  effects  on 
intelligence,  especially  memory.  Similar  experiments  are 
performed  to  determine  possible  damage  due  to  sedatives. 
Various  tests  have  been  devised  for  the  study  of  thinking 
and  memory  difficulties  due  to  anxiety. 

In  the  Nursery  School,  the  studies  on  minor  speech  dis- 
orders under  the  influence  of  emotional  excitement  have  been 
completed.  A  comparative  study  of  language  disorders  in 
schizophrenic  and  normal  children  has  been  published.  The 
present  investigations  attempt  to  determine  the  influence 
of  anxiety  and  fear  on  the  emotional  and  intellectual  de- 
velopment of  small  children.  Sibling  relationship,  thumb- 
sucking,  and  enuresis  are  other  problems  of  interest.  The 
support  of  the  Barbara  Henry  Research  Fund  has  made 
these  investigations  possible. 

Psychopathologic  investigations  have  progressed 
investigations    satisfactorily.   All  current  histories  are  indexed 

and,  within  a  short  time,  most  of  the  old  records 
will  be  completely  indexed.    No  scientifically  valid  indexing 
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system  has  been  established  in  psychiatry.  The  task  of 
working  out  such  an  index  is  therefore  of  considerable  mag- 
nitude and  will  take  several  years  to  bring  to  a  satisfactory 
conclusion.  Former  patients  are  contacted  in  order  to  obtain 
valuable  follow-up  information  which  will  give  us  a  criterion 
of  the  effectiveness  of  our  treatment  and  of  our  understand- 
ing of  the  patient's  illness.  These  follow-up  data  are  im- 
portant in  a  study  on  the  psychopathology  of  aging  which 
has  been  undertaken  by  certain  members  of  the  staff. 
Another  study  deals  with  the  special  groups  of  manic- 
depressive  illnesses  which  become  manifest  in  the  fifth 
decade  or  later.  Investigations  of  the  role  of  religious  factors 
in  psychopathologic  conditions  are  being  continued.  The 
study  of  the  family  in  relation  to  sickness  and  health  care, 
carried  out  by  the  Departments  of  Public  Health,  Medicine, 
and  Psychiatry,  has  progressed.  From  the  psychiatric  point 
of  view,  special  attention  has  been  paid  to  the  attitude  of  the 
patient  to  the  various  people  with  whom  he  comes  in  contact. 
The  relationship  of  psychiatrist  and  social  worker  has  been 
studied  and  the  results  have  been  prepared  for  publication. 
The  role  of  socio-economic  factors  in  well-to-do  patients  has 
been  reviewed  in  a  study  on  patients  in  the  In-Patient 
Department. 


The  departmental  library  fills  a  great  need  and 
Library  jg  mucj1  use(j  ^y  pnySicians>  investigators,  and 

medical  students.  It  has  been  possible  to  obtain  most  foreign 
periodicals  and  books,  although  there  was  a  period  of  several 
months  during  which  shipments  from  the  European  con- 
tinent had  been  discontinued.  It  is  to  be  hoped  that  the 
large  number  of  periodicals  to  which  the  Clinic  subscribes 
can  be  secured  regularly  and  that  the  various  sets  will  con- 
tinue without  interruption.  During  the  past  year,  227  single 
volumes  and  159  bound  periodicals  were  added,  increasing 
the  library  to  1,894  single  volumes  and  1,648  bound  peri- 
odicals. It  has  not  been  possible  to  add  many  books  to  the 
historical  collection  because  of  the  disturbed  situation  abroad. 
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In  bi-weekly  exhibitions,  books  pertaining  to  various  periods 
of  the  history  of  psychiatry  and  medicine  are  displayed  in 
a  show-case.  These  exhibits  are  of  educational  value  to  the 
staff  and  medical  students. 

Addresses  and  ^  svmPosmm  on  migraine  was  presented  by 
Publications  Drs.  Wolff,  Ripley,  Bohnengel,  and  Rockwell  at 
the  March  meeting  of  the  New  York  Society  for 
Clinical  Psychiatry,  held  at  the  Payne  Whitney  Psychiatric 
Clinic.  Papers  were  read  by  Dr.  Greenacre  before  the  New 
York  Psychoanalytic  Society ;  by  Dr.  LaMar  before  the  Indiana 
State  Medical  Association  and  the  West  Side  Clinical  Society 
of  New  York;  by  Dr.  Jones  at  the  American  Psychological 
Association;  by  Dr.  Senn  before  the  New  York  State  Con- 
ference on  Social  Work  and  the  New  York  State  League  of 
Nursing  Education;  by  Dr.  Wolff  before  the  National  Acad- 
emy of  Sciences,  the  American  Psychiatric  Association,  and 
the  Academy  of  Medicine ;  by  Dr.  Huschka  before  the  Amer- 
ican Academy  of  Pediatrics  and  the  Child  Study  Association 
of  America ;  by  Dr.  Milhorat  before  the  Academy  of  Medicine 
and  the  American  Neurological  Association.  Dr.  Diethelm 
offered  a  series  of  lectures  on  clinical  psychiatry  at  the  second 
regional  Institute  of  the  American  Psychiatric  Association 
conducted  at  Lakeland,  Kentucky. 
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CHANGES  IN  THE  MEDICAL  STAFF 

No  major  changes  have  occurred  in  the  medical  staff. 
After  completion  of  their  training,  Dr.  Charles  Bohnengel 
began  private  practice  in  New  York  and  Dr.  Stephen  Ranson 
in  Chicago.  The  new  members  of  the  resident  staff  are  Drs. 
Arthur  L.  Chandler,  Roy  D.  Craig,  and  George  A.  Schumacher. 

FINANCIAL  COMMENTS 

The  income  of  the  department,  derived  from  patients' 
charges  and  non-operating  income,  has  been  sufficient  for 
current  expenses.  Support  from  the  Commonwealth  Fund, 
the  Lucius  N.  Littauer  Foundation,  Inc.,  and  the  Barbara 
Henry  Research  Fund,  which  we  herewith  wish  to  acknowl- 
edge gratefully,  has  permitted  us  to  continue  the  graduate 
teaching  program  in  pediatrics  and  to  carry  psychosomatic 
and  nursery  school  studies  further.   Lack  of  sufficient  funds 
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has  forced  us  to  keep  the  floors  for  child  psychiatry  and  for 
psychosomatic  patients  closed  and  to  limit  our  research  work. 

CONCLUSIONS 

Our  gratitude  must  be  expressed  for  the  service  of  the 
medical  and  nursing  staffs  and  the  members  of  the  personnel. 
The  close  cooperation  of  the  members  of  the  various  depart- 
ments of  The  New  York  Hospital  and  Cornell  University 
Medical  College  has  been  most  helpful  in  the  study  and  treat- 
ment of  patients  and  in  our  research  work.  The  administra- 
tion of  The  New  York  Hospital  has  been  of  valuable  assist- 
ance through  its  untiring  cooperation. 

We  wish  to  thank  the  members  of  the  Payne  Whitney 
Psychiatric  Committee  for  their  active  interest  and  valuable 
advice. 

Respectfully  submitted, 

(Signed)    Oskar  Diethelm 

Psychiatrist-in-Chief 

(Signed)    Gerald  R.  Jameison 

Associate  Psychiatrist 
and  Medical  Director 
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TABLE  I 


Movement  of  Population  of  the  Payne  Whitney 
Psychiatric  Clinic 
For  the  Year  1940 


Men 

Women 

Total 

Patients  in  residence,  December  31,  1939.. 

21 

58 

79 

84 

183 

267 

Average  daily  census 

17.9 

50.1 

68 

105 

241 

346 

83 

185 

268 

13 

10 

23 

46 

131 

177 

To  New  York  Hospital  —  Westchester 

Division   

9 

13 

22 

Transferred  to  other  hospitals  

11 

31 

42 

2 

0 

2 

Died   

2 

2 

4 

14 

36 

50 

Eesults: 

8 

17 

25 

18 

50 

68 

35 

87 

122 

20 

29 

49 

Died   

2 

2 

4 

22 

56 

78 

22 

67 

89 
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TABLE  II 


Statistical  Classification  of  1940  Admissions 

Men  Women  Total 

Organic  Psychoses 

Psychosis  with  cerebral  arterioscle- 
rosis                                                4  5  9 

Senile  Psychosis                                   1  0  1 

5  5  ~10~ 


Toxic  and  Somatic  Psychoses 
Psychosis  due  to  Alcohol 

Delirium  Tremens    1  0  1 

Korsakow's  Psychosis    1  0  1 

Psychosis  with  Somatic  Disease 
Delirium  with  gastric  ulcer  and 

morphine    1  0  1 

Psychosis  due  to  Drugs    0   3_   3_ 

3  3  6 


Manic-Depressive  Psychosis 


1 

17 

18 

,     ,  13 

33 

46 

1 

7 

8 

2 

7 

9 

0 

3 

3 

17 

67 

84 

Dementia  Praecox  (Schizophrenia) 


12 

13 

25 

6 

26 

32 

0 

4 

4 

1 

1 

2 

1 

2 

3 

20 

46 

66 
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TABLE  II— cont'd 


IV. 


Men 

Women 

Total 

Involutional  Psychosis 

6 

8 

14 

 2 

2 

4 

g 

10 

18 

Paranoid  Condition   

 2 

 7 

9 

Psychoneurosis 

6 

6 

12 

1 

1 

2 

0 

1 

1 

4 

9 

13 

Depression  with  anxiety  

0 

2 

2 

Compulsive  neurosis   

0 

1 

1 

11 

20 

31 

Psychosis  with  Psychopathic  Per- 

sonality 

6 

8 

14 

Paranoid  episode 

o 

2 

2 

2 

2 

4 

 0 

 1_ 

1 

 8 

13 

21 

 1 

3 

4 

Psychosis  with  mental  deficiency 

(excitement)   

0 

1 

1 

Psychosis  with  epilepsy;  deterio- 

 0 

2 



2 


[thout  Psychosis 

Psychopathic  Personality   

1 

0 

1 

Psychopathic  Personality  with 

2 

3 

5 

4 

2 

6 

1 

1 

2 

Psychopathic  Personality  with 

 0 

2 

2 

8  8  16 
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